WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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Registration District No.—_i
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STANDARD CERTIFICATE OF DEATH
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State File No,
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1. PLACE OF DEATH;

Z

(It sutelde city or town limits, writa "RURAL" and nams of townghip)

(¢} Name of Bg}al or I'aa:ut?r.ul:lcm: ¢
T {f 201 in boepital or institution, write % sambet or location)

(d) Length of stay: In hospital or imﬁtuﬁo%_&ds&_%.
(Specify wl

In this community..__ .
yeara, montky or days}

(a} County.
(8) City or town

2. USUAL RESIDENCE OF DECEASED: ,
.

(a) smg.MW {#) County, Mw'-
Do AL /
(e}

Clty. or town A

(Ifonuido city or towo firlta, write “RURAJ P

{d) Street No /T) [ D ?1.44»-\.. W

(I rural, ffve location)

{¢) If fareign born, how long in 1. 5. A.7. years.
8. {a) PRINT l-f-o MEDICAL CERTIFICATION
FULL NAME. }g Wﬁ%_ uaéfk:v\
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- veieran, (1 al uri y [
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21, I herebyJcertify[that I attended the deceased from =
5. Coloror « | 6. (a) Single, widgwed, married, . 1#—0?
~ " .
4. Sex/, s ““'-M divorced. that I last saw b AAdwallve ot .18,

8. (&) Name of husband or wife_ 8. (¢) Age of husband or wife if

alive . . __ . . . years
7. Binth date of deceased..... 220~V 5 [73%
/" (Month} (Day) (Year)
8. AGE: Yearg Months Days If less than one day

J .| /7 b

min

9, Birthplace . _ . . .

y—
(=]

. Usual occupation

-
[

; f ; - , ’ .
'"("ci{,.d%.lq; eopuﬂ " (Btath or fareign counol.ry)m
SN :
. Industry or bumm-m

{ 12. Name_. %g—“&ﬁ-— D
13. Birthplace _W_
A ﬂrrnr:i‘nmnm)
14. Maiden name...: W Yy

“Nacontlo, .

(Cily. town, IEW} {State'or forsign mullr') y
' e
. 4 .
_ay- o

16. Birthplace

MOTHER FATEER
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and that death occtirred oftthe d
- ' Y Duration

idée
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fwhich death
should be

P 8 .
O(Lher mndjtlogWWM-’ .}

within 3

Major findingy:
Of operadons ...

Of autopsy.

4

t Ity.

23, If death wes due to external causes, fill in the following:
{a) Accident, suicide, or homicide (specify)..

(8) Drate of occurrence.
(¢} Where did"injury occar?
{City or town) {Cuanf {Baa
{d} Did injury occtr In or about home, on farm, in industriat piaoe. In publlc ptaa?
(Epudl‘y (:rpo of place)

3 While at work?. (¢} Means of injury

23 Slgmtmm D. or other).:

Mo =0

19. (a) _#7
{Dates roceived localfegigtrar)

(llegixu;r'- l!m;)
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™
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District Health Officer No. 1 o . .
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STATEMENT BY LICENSED EMBALMER
. ! 1

. . i .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by v

" . , Registered Apprentice No e s ssemanssne e

working under my personal supervision., {
x

Signed
y

Licensed Embalmer No....

!

e

‘ P. O. Address

The abo;c MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply °

Note:

the above constltntes grounds for revocation of license.)

If this bedy is not embalmed, above space should be left. blank. .. -
L Y .




